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Food insecurity, which is defined by the United States
Department of Agriculture as a “lack of access to enough
food for an active, healthy life for all household members”1
was present in 10.5% of American households in 2019,
before the COVID-19 pandemic.1 By late March and
early April 2020, food insecurity rose to 21.9%, an 11.4
percentage point increase and the highest level ever
recorded in the 25-year history of the measure.2 In the
general population, food insecurity tends to be higher
among non-white households, those with lower levels of
income and education, households with children, people
living alone, and single-headed households with children.
The risk of food insecurity also varies by geography: Rates
of food insecurity are higher in urban cities and in rural
areas, and food insecurity varies significantly across states
from a low in New Hampshire (6.6%) to a high in
Mississippi (15.7%).1 Although our country spends
billions of dollars annually to create the best military force
in the world, food insecurity is prevalent among our
active-duty military personnel and families and persists
among our veterans, especially our disabled veterans.
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KEY TAKEAWAYS
By early April 2020, food insecurity rose to
21.9% among U.S. households – the highest
rate ever recorded.
Before COVID-19, about 1 in 7 military
families experienced food insecurity.
Data collected since COVID-19 hit the U.S.
in early-2020 suggest that between 1 in 5 and
1 in 3 military families have experienced food
insecurity in the last year.
Food insecurity risk is also high among
veterans, particularly disabled veterans.
Food insecurity among soldiers is associated
with lower likelihood of re-enlisting.
Eligibility standards prevent many military
families from accessing SNAP benefits.
Several policy revisions are needed, including
a change to SNAP eligibility guidelines for
veterans and provision of transitional SNAP
benefits to those leaving the military.

Food Insecurity is Prevalent Among
Military Families

While the Department of Defense does not collect systematic data on the level of food insecurity among military
families, several different estimates suggest that around 1 in 7 military families experienced food insecurity before
COVID-19.3,4,5 Estimates collected during the COVID-19 era from one Army installation indicated that 1 in 3
military families experienced marginal food insecurity in Summer 20206 and estimates collected in Winter 2021 by the
Military Family Advisory Network indicated that 1 in 5 military families were food insecure.5 In addition, Feeding
America estimates that 20% of all families served by their national network of food banks contained a household

1

member currently or formerly connected to the military.7 Currently, food pantries operate in or near every military
installation in the country.
The Supplemental Nutrition Assistance Program (SNAP), which is the cornerstone of federal food and nutrition
assistance programs, has eligibility standards that specifically prevent military families from accessing benefits. Military
families that live off base receive a Basic Housing Allowance (BAH) which is based on the geographic duty station, pay
grade, and dependency status and is designed to cover the cost of housing and utilities.8 However, this benefit, which
resembles housing assistance for civilian households, is treated as income during the SNAP determination process and
many military families stationed in high-cost housing areas are rendered ineligible for SNAP benefits. SNAP
eligibility guidelines should be revised to treat the BAH as it does other forms of federal housing
assistance.

The Transition from Military to Civilian Life is Often Accompanied by Hardship

Food insecurity likely causes retention problems for the military. Among soldiers who indicated in 2019 that they were
likely to leave the military after their current service period, 46% were marginally food insecure (compared to 36% for
those who were neutral or unlikely to leave the military). Additionally, food insecurity among active-duty members is
associated with poor mental health outcomes (depression, anxiety and suicidal ideation) and poor mental health is
associated with an intention to leave military service.9 Unfortunately, the transition from military to civilian life is often a
point of increased hardship, especially for those separating at younger ages with fewer job skills that easily transition to
the civilian economy.10 Unemployment is a significant problem among what are known as Gulf War-era II (post 9/11
wars) veterans, particularly those aged 25 to 34 (IVMF 2021).11 Military service members who transition to civilian
life face multiple new challenges with regards to their nutrition. Individuals who transition no longer have access to free
or subsidized meals in military mess halls and cafeterias or lower-cost and tax-free groceries at military commissaries. To
the extent that these benefits are not replaced immediately with civilian labor market earnings or family and network
support, military members may experience food insecurity during the transition period. In my own research with
Andrew London (Syracuse University), I have documented that SNAP participation is about 10% higher during the
first year after leaving military service than it is for all veterans (7.1% versus 6.5%).12 However, given the social stigma
associated with SNAP participation as well as fears about ineligibility, this level of participation likely underestimates the
share of recently transitioned veterans who are eligible for SNAP benefits but do not apply.
The U.S. government could demonstrate the value of our service members by providing an automatic
transitional SNAP benefit to all families leaving military service at the E4 level and below. If half of the
separating service members qualify for the benefit (or about 100,000 per year) and received the FY2019 average
household benefit level of $258 per month, this would cost the federal government approximately $154 million
annually (a very low percentage of the total federal SNAP benefits of $55.6 billion in FY2019).13

Disabled Veterans Are at a High Risk of Food Insecurity

While military service members are selected for their good health, veterans are more likely to be disabled than civilians
due to the unique risks of injury and exposure to circumstances such as combat, interpersonal violence, substance use
and stress-related mental health issues that are associated with disability.14,15 Having a disability is a significant risk
factor for being food insecure or having other forms of material hardship.16,17,18,19.20 According to a 2020 analysis by
Alisha Coleman-Jensen at the US Department of Agriculture, U.S. households with an adult who is unable to work
because of a disability face levels of food insecurity that are 3 times that of the general population (31.6 versus 10.5% in
2019).21,22,23 According to analysis by She and Livermore (2007), individuals with a disability make-up over half of
the population identified with food insecurity.24
In research with Andrew London and Janet Wilmoth (Syracuse University), I have found that among adults aged 2565, being a veteran is associated with a reduction in the probability that a household experiences poverty, food
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insecurity or other forms of material hardship. However, being a disabled veteran removes this protective effect of
veteran status.25 While veterans tend to be in better health around retirement age, they tend to experience steeper agerelated declines in health.26 When examining older adults (those aged 65 and above), we found that, while food
insufficiency (a measure that is similar to the most severe form of food insecurity, very low food security) was lower
generally among older adults than younger adults, disabled veterans had a higher risk of food insufficiency than disabled
non-veterans.27
Veterans with a disability should have a substantial economic advantage relative to their civilian counterparts. They
should have the ability to receive disability compensation through the Veterans Affairs in addition to the civilian Social
Security Disability Program. However, in previous work using the Survey of Income and Program Participation, (with
Wilmoth and London), I found that joint participation in both programs is quite rare. In 2008, about 13% of veterans
received support from the VA’s Disability Compensation Program, 7% received support from Social Security’s
Disability Insurance Program, but only 4% receipt support from both programs.28 While eligibility for the two disability
programs does differ significantly, the low levels of joint participation likely reflects some level of stigma and lack of
information that disabled veterans face when considering civilian disability benefits. Perhaps because of these barriers,
previous research has shown that disabled veterans have lower incomes than non-veterans who report the same
number of disabilities.29
Improved coordination of services between the Veterans Affair’s Disability Compensation Program and the Social
Security Administration’s Disability Insurance Program is needed to improve access to these programs, such as creating
categorical eligibility under certain circumstances, raise household income for disabled veterans and reduce food
insecurity. More generally, the concentration of food insecurity within households dealing with disabilities is an area
that deserves further policy attention.

References

1. Coleman-Jensen, A., Rabbitt, M. P., Gregory, C. A., & Singh, A. (2020). Household food security in the United States in
2019, ERR-275. US Department of Agriculture, Economic Research Service.
2. Waxman, E., Gupta, P., & Gonzalez, D. (2020). Food Insecurity Edged Back up after COVID-19 Relief Expired. Urban
Institute.
3. Wax, S. G., & Stankorb, S. M. (2016). Prevalence of food insecurity among military households with children 5 years of age
and younger. Public health nutrition, 19(13), 2458-2466.
4. Blue Star Families. (2020). Military Family Lifestyle Survey: Comprehensive Infographic. https://bluestarfam.org/wpcontent/uploads/2021/03/BSF_MFLS_Comp_Infographic_2020.pdf
5. Military Family Advisory Network. (2021). Food Insecurity among military and veteran families during COVID-19.
https://militaryfamilyadvisorynetwork.org/wp-content/uploads/MFAN_COVID-19_SURVEY.pdf
6. Rabbitt, M. P., Beymer, M. R., & Reagan, J. J. (2021). Changes in Food Insecurity and Food Access Among Active-Duty
Soldiers During the Coronavirus Pandemic. Working paper.
7. Weinfield, N. S., Mills, G., Borger, C., Gearing, M., Macaluso, T., Montaquila, J., & Zedlewski, S. (2014). Hunger in America
2014. Feeding America.
8. Defense Travel Management Office. (2021). https://www.defensetravel.dod.mil/site/bah.cfm
9. Beymer, M. R., Reagan, J. J., Rabbitt, M. P., Webster, A. E., & Watkins, E. Y. (2021). Association between Food Insecurity,
Mental Health, and Intentions to Leave the US Army in a Cross-Sectional Sample of US Soldiers. The Journal of Nutrition.
10. Burnaska, K. (2008). Employment Histories Report: Final Compilation Report. Prepared for the Department of Veteran’s
Affairs. Bethesda, MD: Abt Associates, Inc.
https://www.va.gov/vetdata/docs/SurveysAndStudies/Employment_History_080324.pdf
11. Institute for Veteran and Military Families. (2021). The Annual Employment Situation of Veterans, 2021.
https://ivmf.syracuse.edu/article/the-employment-situation-of-veterans-january-2021/
12. London, A. S., & Heflin, C. M. (2015). Supplemental Nutrition Assistance Program (SNAP) use among active-duty military
personnel, veterans, and reservists. Population Research and Policy Review, 34(6), 805-826.

3

13. U.S. Department of Agriculture. (2021). Supplemental Nutrition Assistance Program: National View Summary. https://fnsprod.azureedge.net/sites/default/files/resource-files/34SNAPmonthly-5.pdf
14. Elder Jr, G. H., & Clipp, E. C. (1988). Wartime losses and social bonding: Influences across 40 years in men’s
lives. Psychiatry, 51(2), 177-198.
15. MacLean, A. (2010). The things they carry: Combat, disability, and unemployment among US men. American sociological
review, 75(4), 563-585.
16. Mayer, S. E., & Jencks, C. (1989). Poverty and the distribution of material hardship. Journal of Human resources, 88-114.
17. She, P., & Livermore, G. A. (2007). Material hardship, poverty, and disability among working‐age adults. Social Science
Quarterly, 88(4), 970-989.
18. Parish, S. L., Rose, R. A., & Andrews, M. E. (2009). Income poverty and material hardship among US women with
disabilities. Social Service Review, 83(1), 33-52.
19. Heflin, C. M. (2017). The role of social positioning in observed patterns of material hardship: New evidence from the 2008
survey of income and program participation. Social Problems, 64(4), 513-531.
20. Heflin, C. (2016). Family instability and material hardship: results from the 2008 Survey of Income and Program
Participation. Journal of Family and Economic Issues, 37(3), 359-372.
21. Coleman-Jensen, A. (2020). Thirty Years After Enactment of the Americans with Disabilities Act, Disabilities Remain a Risk
Factor for Food Insecurity. Amber Waves: The Economics of Food, Farming, Natural Resources, and Rural
America, 2020(1490-2020-1811).
22. Coleman-Jensen, A., & Brucker, D. L. (2017). Adults with Disabilities, Especially Mental Health Disabilities, Are at a Higher
Risk for Food Insecurity. Amber Waves: The Economics of Food, Farming, Natural Resources, and Rural America, (08).
23. Coleman-Jensen, A. (2020). US food insecurity and population trends with a focus on adults with disabilities. Physiology &
behavior, 220, 112865.
24. She, P., & Livermore, G. A. (2007). Material hardship, poverty, and disability among working‐age adults. Social Science
Quarterly, 88(4), 970-989.
25. Heflin, C. M., Wilmoth, J. M., & London, A. S. (2012). Veteran status and material hardship: The moderating influence of
work-limiting disability. Social Service Review, 86(1), 119-142.
26. Wilmoth, J. M., London, A. S., & Parker, W. M. (2010). Military service and men's health trajectories in later life. Journals of
Gerontology Series B: Psychological Sciences and Social Sciences, 65(6), 744-755.
27. Wilmoth, J. M., London, A. S., & Heflin, C. M. (2015). Economic well-being among older-adult households: Variation by
veteran and disability status. Journal of Gerontological Social Work, 58(4), 399-419.
28. Wilmoth, J. M., London, A. S., & Heflin, C. M. (2015). The use of VA Disability Compensation and Social Security Disability
Insurance among working-aged veterans. Disability and health journal, 8(3), 388-396.
29. Fulton, L. V., Belote, J. M., Brooks, M. S., & Coppola, M. N. (2009). A comparison of disabled veteran and nonveteran
income: time to revise the law?. Journal of Disability Policy Studies, 20(3), 184-191.

Acknowledgments
The author is an affiliate of the Center for Aging and Policy Studies, which receives funding from the National Institute
on Aging (grant # 1P30AG066583). Special thanks to Shannon Monnat, Alexandra Punch and William Clay Fannin
for help editing this brief.

About the Author

Colleen Heflin (heflincm@syr.edu) is a Full Professor in the Public Administration and International Affairs School in
the Maxwell School at Syracuse University and an Affiliate of the Center for Policy Research, the Lerner Center for
Public Health Promotion, and the Center for Aging and Policy Studies.

4

